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CONFIRMATION BY MAIL Yes No V 

COMMENTS: Re US 09/994,640 - Inventor A. Kuriakose 
Our file: 1004-75 

As per your telephone request May 7, 2003, enclosed is a copy of the 
revised^ 1 page of the declaration in the reissue application. 

Robert G. Hendry 
Registration 22927 




This correspondence is intended for the person to whom it is addressed and contains information that is confidential, and Is privileged, and may 
be proprietary in nature. If yon have received this facsimile in error, please notify us immediately by telephone (collect) and mail the facsimile 

back to us. 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Application Number 


09/994,640 ~\ 


Filing Date 


November 28, 2001 


First Named Inventor 


A. Kuriakose 


Art Unit 


3855 


Examiner Name 


Max Noori 


Total Number of Pages in This Submission ^ 


Attorney Docket Number 


100475 



ENCLOSURES {Check all that apply) 


1 — -1 Fee Transmittal Form 

1 1 Fee Attached 

r*"! Amendment/Repiy 

1 \ After Final 

1 1 Affldavits/dedaration(s> 
1 1 Extension of Time Request 
1 1 Express Abandonment Request 
1 1 Information Disclosure Statement 

1 | Certified Copy of Priority 
1 1 Document^ 

f 1 Response to Missing Parts/ 
1 1 Incomplete Application 

1 1 Response to Missing Parts 
1 1 under 37 CFR 1 .52 or 1 .53 


I I Drawing(s) 

I l Licensing-related Papers 
I I Petition 

I I Petition to Convert to a 

I — I Provisional Application 

1 | Power of Attorney, Revocation 

l_l Change of Correspondence Address 

1 1 Terminal Disclaimer 
1 | Request for Refund 
1 1 CD, Number of CDfs) 


I "1 After Allowance Communication 
1_J to a Technology Center (TC) 

1 1 Appeal Communication to Board 
1— 1 of Appeals and Interferences 
1 ] Appeal Communication to TC 
1 1 (Appeal Notice, Brief, Reply Brief) 

[ 1 Proprietary Information 

1 1 Status Letter 

f~71 otner Enclosures) (please 
l_l Identify below): 


| Remarks | 
1st page of reissue declaration 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
or 

Individual 


Rober/G/Hendry 


Signature 


ffl^L- f~ £j> tf^v-<_y 


Date 


May 8, 2003 ' 



f CERTIFICATE OF TRANSMISSION/MAILING 


1 herebv certify that this corre3Donder»ce is Being facsimile transmitted to ihe USPTO or deooslted with trie United States Postal Servie* with * 
first Class mail in an envelop© addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 703 745 4411 


uffident postage as 


Typed or printed 


Ann Tanguay 


^Signature 




Date 


May 8, 2003 j 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coUection is estimated to take 12 minutes to complete, including 
gathering, preparing, ana su Omitting the completed application form to the USPTO- Time will vary depending upon the individual -ca£C. Any oomments on the 
amount of time you require to complete thia form and/Of Suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent end 
Trademark Office. U.S. Department of Commerce, Washington, DC 20231. DO NOT SEND Fgg$ OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 

If you need assistance in completing the form, call 1-8QO-PTO-9199 (1-800-736-9199) and select option 2. 



Received from < 613 563 9231 > at 518/03 11:04:39 AM [Eastern Daylight Time] 



4 



MAY 08 2903 11:08 PM FR 613 563 823 1 613 563 9231 TO 17037464411 P . 03 



PTO/SB/51 (02-011 
Approved tor usv through 01/31/2004. OMB 0€51-0033 
U.S. Patent and Trademark Offic«: U.S. DEPARTMENT OF COMMERCE 
Under thq PapirwofX Reduction Act of 1333, ru? pc^W Pfc require d to fwpond to ♦ wttcciion of iivformgtipn wntes* ft Cfrpkya ft voGg QMS cacUrol number 





Docket Number (Optional) 


REISSUE APPLICATION DECLARATION BY THE INVENTOR 


1004-75 



As a below named inventor, I hereby declare that 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one.name is listed below) or an original, first and 

joint Inventor (If plural names are listed below) of the subject matter which Is described and claimed 

in patent number 5_ J) l\ t J* 78 .granted Jung 1 3, ? .OO Q and for which a 

reissue patent is sought on the invention entitled Hydrogen Sens^_ IJsiii^_a_SQlid Hydroge n 

Io n Conducting E l ectrolyte 

the specification of which 

[X% is attached hereto. 

| | was filed on „ as reissue application number / 

and was amended on . 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in ■ 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply,) 

I I by reason of a defective specification or drawing. 

DTI by reason of the patentee claiming more or less than he had the right to claim in the patent. 
□ by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 



Claim 1 was unintentionally too narrow by specifying only platinum. 
The disclosure refers to a noble metal, and therefore claims 1, 12 
and 13 have been amended to claim' a catalylic noble metal* 



(Page 1 of 2) 

Burden Hour Statement: This form is- estimated to WV? 0.5 hours to complete. Time wilt vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to camplete this form should be sitnt to the Chi«l Information Officer, U.S. Patent and Trademark OlfiC*. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FO*MS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatBnte, Washington, DC 2023 1. 
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